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^A¥rakNEY pocket no. <oooij>2gau8oi 



As a below named inventori I hereby declare that: 

My residence/po$t oKice address and dtizaxiship are as stated below zieact to my name; 
I believe I am the originaL first and sole inventor (if only one name is listed below) or _ 
plural names aie listed below) of the sul^ect matter which is claimed and for which a patent is sought on the invention 
^itiHed: KtETHOD AND SYSTEM FOR DETRIBimNG AND INSTALLING SOT ""' ^ 
the specification of which is filed heiewittyinless the fbOowing box is checked: 
0 wag filed on SypT/^.P^t!^^ US Application Serial No. opECB 

Number il>/6^'7, & gS^ and was amended on (if appHcaWe), 

I hereby stata that I have reviewed and understood the contents of the above-identified specification, including the claims, as 
amended by any amendment(s) referred to above. I adowwledge Ae duty to disctose all information which is material to 
patentabili^ as defined in 37 CFR 1.56. 

FoieigD Application(8] azuVor Qaini of Forei0A FUori^ 

1 hmby claim Ibici^ piiarity benefib under Title 35, Uiuked Statei Code Seclion 119 of any foreign applicMtion(a) for pctenl or tnvcntor(9) oerisacale Ibted 

below and have also Identified below any loreien application for patent or inventor(5) cectifjcate having a fOing date before that of the application n 



COUNTRY 


APFUCATION NUMBER 


DATE FILED 


FRIORUy CLAIMED UNDER 35 U^.C 119 








YES Na 








YES; NO: 



POWER OF ATTORNEY: 

As a named inventor, 1 hereby appoint the following atfeomey(s) and/ or agent^) 



with 



Ittpittsaenta ttiifiappUcationaiid.lnnfiact 



CustomezNa 27488 

aU buidnm fcha P»l«n» and TWamark Olfice oomnacted dieratifith. 



Send Comspondence to: 


Direct Telephone Calls To: 






Contact Name 


GeoigeCLewis 


Kforchant & Gould r.C 


303.3S7.167D 


F«0. Box 2903 




Mlnneapolls^MN 5540M90S 





P^0Olof3 



I lOWEX OOP ATTORNTT 



ATTDBNgy POQCCT nOMOaiMmJBQt 



MS nQgKErNC>.3(B3B7Jl 



] 




VhOKi 
Bold' 




fur TfttMNoO-ftN pusns 





Apt rjito 



Dite 




Bitii 



Date 



CWffitfMp:, 



Qliamlilpt_&^ . 



5»u ' ~ 




Full Name of Inventor: wcn Cheng 

Ri>aidmr« B^lgvue. Washington 

ntfi^g A^AA^a. 1 ft75a NE 35<h St.. BfiUisvue, Washington SMBS 



Qtizenship: 



iMzilor'B Signatioe 



Date 



^•ojT Office 



Post OFfvc^ A«P^^^ l^^tc) r< &r,*T^'i , utvss(^. 




Page3of3 



